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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessassd lived. 1 inatitution:- residence baare
a. COUNTY a. STATE Mo b. COUNTY atinimion).
‘ 2/ 28
o CITY (1f cateide corpurate Bmits, writs RURAL and give ¢. LENGTH OF || <. CITY mmmwu,mnummunwm T
towrahipt| STAY (ln thia place) - d
o S LpG/s 2 RS, TOW ST Aouss
FULL NAP&I‘-EO%F (If not in hospital or institution, give sireet address or location) d.ASJ'DR (1 rarsl, give loeation)
NRSTITOTION S7-lours STATE MeSp)7aL /3 ST Loces. S TATE ffa.l“/’/?ﬂk
3. DNEACME oF a. (First) b. (Mlddle) ¢. (Last) a. DATE (Month)  (Day) (Yean)
{Type or Print) MORRIS HIRSCHWITZ DA Jan. 10, 1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF' BIRTH 9. AGE Un o) ¢ woea | YO | ¢ oo o s,
1TE WIDOWED, DIVORGED (Bpacity) Monthe| Daya | Bours | Min
MALE v NEVER MARRIED) 3{5‘7 l
10a. USUAL OCCUPATION (Owekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BlR'n-lPLACE (Btata or forelgn oonutry) 12. CITIZEN OF WHAT
dooe during most of working life, sven If retired) BUSTRY N COUNTRY?
_PRPER HAN GER Russs4 /.
llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ ,;rswawnz | Poss. pimonil ) — B
g WAS DECEASE:) E\&ER IN dl'.l. S.ARMED FORCES? | 16. SOCIAL SEGJRHO'Y 17 INFORMANT' S SIGNATURE OR NAME ADDRES;
'»8. b0, of unknown, 7o, xiva war or dates of ssrvioe)
| : Bevact O p2br—73 572 W

18. CAUSE OF DEATH

. Enter only opeoause per

line for (8}, (b}, and (c)

. *Thiz does not mean
the mode of dying, such

1. DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH* (5,

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERV-‘I\I-"D W
Arteriosclerotic Heart Disease fﬁnyrs X
Generalized Arteriosclerosis

Morbid conditiona, if any, gising DUE TO (b)

rise lo the above cause (a) stating -

as heart faflure, asthenia, L - LT LT e RO M
ete. It means the dis. | A€ underlying cause lost.
ease, infury, of compii DUE TO (c) . ..
tion which caused degth. | (1. OTHER SIGNIFICANT CONDITIONS® " N
Conditions contributing to the death but not
related to the disease or condition causing dmﬂs -
‘19a: DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION e - - 20, AUTCPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s5..norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (couum srA'rE)
SUICIDE bome, farm. fastory, street. offios bldg. eso.) . N
HOMICIDE "j
21d. TIME (Mouth) (Dwy) (Yew) (Hom) | 2)e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE R T
INJURY = | “work AT WORK

Z?.Ihcrcbycaidythatldunded!bedmedfmm Jan, 1
alive on Jan. 1039 50 and tha! death occurred af

9.&'2.,:0&.&..,195_0_ that I lost saio the deceased

1

9_'_55_3 m., from the causes and on the date stated above.

Zh. SIGNATU (W- or title)

pﬁ%&

[ 23%. DATE S1GNED

'1/10/50

-23b. ADDRESS
Dt/ 5400 Arsenal St;

2s. BURIAL, CREMA-
TION, REMOVAL (Byesity)
BargsaL il

E OF CEHETERY OR CREMATORY .

‘244, LOCATION (Oity, town, or county)’ - (Btats)

.G?ETH AAMPD R
DATE RECD BY LOCAL ) '

AN 11 1559

osH HAGova| ST Lo s . &duprp LAp-
5. FUNERAL DIRICTOR'S SiCMATURE - ABDRESS

-~

' Dcer LanAdle 5010 %W ‘
Embskuoer’s Ststernent on Reverse Side)




v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my petrsona! supervision.

SEudBNt ceversncsossnconas eesesseransennns . d,.%/cj___._

Student Embalmer
§ e .o ' Lxcensed Ernbalmer No Jé(?

P. O Address ‘J"O/d MW

- Nou; £The shove MUST BE SIGNED BYTHELICBNSE) EMBALMERmImOWN HANDWRI’I'ING. (Pailmtocomplymd
dnelbowmnmmgmmd:fumouolhm) ’ . o R
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